Serological studies were carried out on patients from group 2. Fifteen paired and 20 single serum samples were titrated against adenovirus type 4 (Ad-4) and enterovirus type 70 (EV-70). Two pairs of sera showed a 4-fold rise in antibody levels to EV-70, whereas the antibody titres to EV-70 in the rest of the sera ranged from 1:20 (no antibody) to 1:160. None of the paired serum samples showed a 4-fold rise in antibody levels to adenovirus.
conditions in the living quarters. Laterality, visual acuity, conjunctival signs, corneal involvement, preauricular lymphadenopathy, and other associated signs were assessed. At about this time an epidemic of AHC developed in the town and the adjacent districts. Of patients attending the Guinness Ophthalmic Unit of the Ahmadu Bello University with AHC one in five were selected for entry into this study. Basic epidemiological data, such as history of illness, exposure to infection and previous treatment were recorded in a special proforma. Ocular examination was carried out with a slit-lamp, and attention was paid to the location of subconjunctival haemorrhages, superficial punctate keratitis (SPK), keratic precipitates, and coalescent corneal lesions. The anterior chamber and pupils were examined, and neurological disorders were looked for. Patients were asked to return on the third day, and first, second, and third weeks after the first presentation.
SEROLOGY
Blood was collected by venepuncture from 35 patients at first presentation and from 15 seven days afterwards. Serum was separated from these samples on the same day and kept frozen until sent to the laboratory in Britain. (5) HEp-2 cells infected with Ad-4, were prepared in a cluster; Each slide contained eight clusters. The slides were dried and fixed in acetone for 10 minutes at room temperature and stored at -20'C until used.
Dilutions of test serum (1:20 to 1:640) were each applied on one cluster, and the slides were incubated in a humid chamber at 350C for 30 minutes. The slides were then washed in PBS at pH 7*3 for 15-20 minutes, and fluorescein isothiocyanate (FITC) labelled goat antihuman IgG serum was applied as a second antibody layer and incubated as above. They were then washed in PBS for 10 minutes and for a further five minutes in deionised water. After being dried they were mounted in buffered glycerol. Each dot ofantigen was examined with a Zeiss standard 18 UV microscope fitted with a filter set 10 under 400 times magnification for the presence of brightly fluorescing particulated inclusions in the cytoplasm of infected cells. The titre of the serum was defined as the reciprocal of the test dilution which gave 25-50% fluorescence. A negative and a positive control serum were always included to ensure specificity of the slide antigen.
Results

BOARDING SCHOOL
AHC was detected in 99 students ranging in age from 8 to 19 years. The cases were detected from at least seven different dormitories, most being from one dormitory. All the dormitories were overcrowded and short of water. It was found that the students were commonly using each others' towels, handkerchiefs, and cosmetics. AHC was bilateral in 78 cases (79%). The visual acuity was 6/6 in 125 eyes. The symptoms and signs of AHC in these students are presented in Tables 1 and 2 Symptoms. The main symptoms are shown in Table 5 .
Signs. The main clinical signs are shown in Table 6 . Of 354 infected eyes 250 (70 6%) had a visual acuity of 6/9 or better. In 23 patients the vision was less than 6/60. The causes of visual defects in these patients are shown in Table 7 The antibody levels to EV-70 and adenovirus in the 35 sera collected at the first visit ranged from <1:20 (no antibody) to 1:160 (Table 8) . It was interesting to note that sera which had a titre greater than 1:40 to EV-70 had a titre of < 1:20 to adenovirus and vice versa. There was no (Table 9 ).
Two pairs of sera showed a 4-fold rise from <1:20 to 1:40, whereas four pairs of sera showed a 2-fold rise in titre to EV-70. The rest of the pairs showed no rise in antibody titres. Only one pair of serum samples had a 2-fold rise in antibody levels to adenovirus. A 4-fold or greater rise in antibody titre or a static titre greater than 1:40 to EV-70 was considered to indicate a recent infection. Hence the two pairs of sera which had a 4-fold rise in titre to EV-70 and the six sera which had a titre greater than 1:40 to London isolate were regarded as positive. The four sera which had a titre greater than 1:40 to Singapore isolate of EV-70 had the same levels of antibodies to the London isolate of EV-70. All the sera were put through the test system a second time to confirm the results obtained initially. 
